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Salmonella from owl pellets, Massachusetts, USA
Dissection of owl pellets in a school biology practical experiment in June 2006 resulted in 50 students becoming infected with
Salmonella spp. (ProMEDMail ArchiveNumber 20060714.1939). The serotypehas not yet been stated in the reports. In total, there
havebeen 28 confirmedcases and 22 further clinical cases, chiefly affecting students in the 5th grade at the Jefferson Elementary
School, Franklin, Massachusetts. New guidelines from the Massachusetts Department of Public Health emphasise the need for
teachers and students to wear protective gloves and to wash their hands and work areas following such experiments.
Initial reports from the Massachusetts Department of Public Health suggested that a pet turtle might have been the source of
the outbreak (ProMED Mail Archive Number 20060628.1792). However, laboratory tests on the turtle aquarium water were
negative.
Owl pellets are the regurgitated indigestible remains of the owl meal, and many science classes carry out dissection
experiments so students can try to identify the bones from mice or other animals which the owl may have eaten. This
URL link demonstrates the virtual dissection of an owl pellet <http://www.kidwings.com/owlpellets/>.
There was an outbreak of Salmonella Typhimurium related to owl pellets in Minnesota last year. This affected 40 students,
after owl pellets were dissected on a cafeteria table (Smith KE et al. Vector Borne Zoonotic Dis. 2005;5(2):133–6.)
Lassa fever case imported to Germany from Sierra Leone
A 68-year-old man who returned from Sierra Leone to Germany (via the Ivory Coast and Belgium) has been diagnosed with Lassa
fever (ProMED Mail Archive Number 20060724.2045; WHO Disease Outbreak News http://www.who.int/csr/don/2006_07_25/
en/index.html). The patient was resident in Sierra Leone, and gave a history of progressive neurological deterioration over
several months. On 5 July 2006, he developed a high fever and worsening of his neurological symptoms. On 10 July he flew from
Freetown, Sierra Leone via Abijian, Ivory Coast, to Brussels, Belgium and then changed planes for the connecting flight to
Frankfurt. On arrival in Germany, he was admitted to the University hospital in Munster. On 16 July his condition worsened, and
he was intubated and treated in isolation. On 20 July, a CSF sample was positive for Lassa virus IgG, and this diagnosis was
confirmed by reverse transcriptase-polymerase chain reaction (RT-PCR). On 21 July, Lassa virus RNA was detected by PCR from
blood, urine and sputum.
As discussed by one of the ProMED Mail moderators (ProMED Mail Archive Number 20060724.2045), the progressive neurologic
deterioration was most likely due to another disease process and should not be interpreted as a chronic Lassa fever virus
infection. The moderator also comments: ‘‘one can’t help but wonder if his exposure to the Lassa fever virus was iatrogenic
during health care provided for the progressive neurologic deterioration’’.
Lassa fever is named after the area in Nigeria where the first case appeared in 1969. The virus can be transmitted in blood,
urine, saliva, and respiratory secretions. Overall, human to human transmission is rare, and has chiefly occurred in hospitals
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when medical staff and visitors have been directly exposed to blood and other bodily fluids, usually in the absence of barrier
nursing. There are sporadic cases of rodent reservoir-to-human transmission in West Africa.
According to reports, this latest patient did not manifest respiratory symptoms during the flight from Freetown to Frankfurt.
Overall, in this case, the risk to the other air passengers is judged to be low, but aircrew and fellow passengers are being
contacted to discuss the situation. There have been at least 16 cases of Lassa fever imported into Europe or North America
since 1970, and no reports of onward transmission to another person.
Plague in the Democratic Republic of the Congo
Since 2 June 2006, Me´decins sans Frontie`res (MSF; doctors without borders) medical teams have been monitoring and treating
victims of a pneumonic plague outbreak in northeastern Democratic Republic of Congo (DRC).
As of 19 June 2006, a total of 22 deaths have been confirmed out of 144 identified cases in the Ituri region of the DRC (ProMED
Mail Archive Number 20060627.1787). According to the World Health Organization (WHO), preliminary results from rapid
diagnostic tests in the area confirmed the diagnosis of pneumonic plague (http://www.who.int/csr/don/2006_06_14/en/
index.html).
Ituri is known to be the most active focus of human plague worldwide, reporting around 1000 cases a year (http://
www.who.int/csr/don/2006_06_14/en/print.html). The first cases in this outbreak occurred in a rural area, in the Zone
de Sante´ of Linga, in mid-May.
Plague in the USA
Thus far this year, there have been reports of one case of human plague in the state of Colorado (ProMED Mail Archive Number
20060720.1996), four cases in New Mexico (ProMED Mail Archive Number 20060717.1960) including the first fatal case of plague
in that state in more than a decade (ProMED Mail Archive Number 20060528.1500), and one case (septicemic plague) in
California (ProMED Mail Archive Number 20060701.1822).
During the period from 1980 to1999, there were an average of 13 cases of human plague reported per year in southwestern
United States. These occur most commonly as cases of bubonic plague as a consequence of exposure to fleas or, less often,
infected small mammals. In addition to wild animals, exposure to infected cats has caused human infections. Although the
pneumonic form of plague is uncommon in the United States, it appears to occur with an increased frequency in human cases
that are the result of exposure to infected cats.
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